Abstract
Objective-To assess changes in the organisation and performance of cervical cytology programmes in the practices of members of the Vale of Trent faculty of the Royal College of General Practitioners.
Design-Retrospective audits completed in 1985 and 1988 by general practitioners on a sequential sample of 100 records of women aged 35-64 in their practice.
Setting-General practices in which one or more partners were members or associates of the Vale of Trent faculty of the college, of which 76 participated in the first audit and 55 (82% of 67 eligible practices) in the second.
Subjects-Sequential samples of 100 women born between 1 January 1920 and 31 December 1949 (first audit) and between 1 January 1923 and 31 December 1952 (second audit) whose surnames began with P or B respectively.
Main outcome measures-Percentage of women in each practice with a record of cervical cytology performed in the previous five years and percentage with no recorded smear.
Results-Of the 76 practices completing the audit in 1985, 55 (82% of those eligible) repeated the exercise in 1988. Performance was not significantly different in practices that did and did not respond. The median percentage of women who had had a smear in the previous five years was 49% and 69% in 1985 and 1988 respectively (p<0001) and that of women with no record of a cervical smear was 28% and 16% respectively (p<0-001). All but six practices showed improvement in both outcome measures. In both audits an active call system was associated with a significantly increased performance (p<0-05). In nine practices (16%) 80% or more of the samples of women had had a smear in the previous five years.
Conclusion-Organisation and performance of practices audited improved between 1985 and 1988. Although this might result from participation in the first audit, it probably represents a more general trend within primary care.
Introduction
Cervical cancer was responsible for the deaths of 2004 women in England and Wales in 1986,' most of which might have been prevented by achieving high rates of coverage in a coordinated cervical cytology programme.' Participation by general practitioners is an essential feature of any such programme, but a recent national survey showed that only 43% of general practitioners operated a screening system that could identify and call previously untested women.' The rate of coverage of a programme is the crucial determinant of its success,4 although these rates are difficult to determine as routinely published data on cytology are presented as numbers of smears rather than number of women. The government has recently proposed a target of 80% coverage for women who have had a smear within the previous five years, excluding those who have had a hysterectomy.i Participation in peer group audit improves general practitioners performance, at least for those directly involved." The Royal College of General Practitioners has proposed peer group audit as a major route to higher standards, and local faculties have been encouraged to stimulate such activity.' I describe one initiative in which members of the college were invited to audit the organisation and performance of their cervical cytology programmes. The audit was repeated three years later. The aim of these audits was to detect any features of the programmes associated with high performance and to report changes over the three years.
Subjects and methods
In spring of 1985 members of the Vale of Trent faculty of the Royal College of General Practitioners were invited to take part in an audit of cervical cytology.9 They were asked about their policy on cervical smears and requested to audit their performance by drawing a sequential sample of 100 women born between 1 January 1920 and 31 December 1949 from their records, starting with records filed under the letter P. Practices in which more than one doctor received the questionnaire were asked to submit only one audit. The audit was performed in 76 practices, representing 101 members (42% response rate). The performance measures were the number of women in the sample who had no record of a smear and the number who had had a smear in the previous five years. Respondents were sent their own results, aggregate results of the audit, and their order of rank.
In spring 1988 a second audit was planned. Of the 76 doctors who had performed the first audit, 69 were thought still to be in post and were invited to repeat their audit, using an identical method, but this time selecting 100 women born between 1 January 1923 and 31 December 1952, starting from the letter B in their records. After the initial posting it was realised that one doctor had moved and another had retired, reducing the denominator to 67 practices. The results of the second audit were compared with those of the first with non-parametric tests.
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Results
In the first audit the median percentage of women having a smear within the previous five years was 49%
and that of women who had no record of a smear was 27%. Of all the variables measured, only the presence of an active call svstem was associated with improved performance. One practice achieved the target of 80% of women having a smear within five years.
Fifty five practices (82%) completed the second audit. Responders and non-responders compared in the first audit showed no significant difference in performance. Table I shows the policy changes in these practices over the three year peiod. Practices were more likely to aim at taking smears from all sexually active women, to increase the freqency of targeting younger women, and to take a repeat smear one year after a first normal smear. The number of practices performing the last routine smear at age 65 increased. Whether or not the women were taking the pill was less likely to influence the frequency of smears. More practices (87% v 69%) had established a policy for cervical cytology, and the number of practices in which most smears were peformed by the practice nurse increased, from 24% to 36%. Table II shows the changes in call and recall systems over the same period. The number of practices using practice based systems increased, and the number using computers increased more than threefold. ferent. As in the first audit only the presence of a call system was associated with increased coverage (table  IV) .
Discussion
This study shows a willingness among members of the college to take part in audit. It is encouraging that the 82% response to the second audit was not related to performance in the first. There is a danger in giving too much weight to results from individual practices, especially their order of rank as with such small numbers sampling error is high. For example, the 950,, confidence interval of a result of 57 out of 100 women having had a smear within five years is 47-67%. In the second audit the rank for these would be 53rd and 31st respectively. In aggregate, however, the study disclosed substantial changes in organisation and peformance between 1985 and 1988. In the second audit there was more agreement among practices, and this consensus was close to the policy of the district health authority. The results showed a pronounced improvement in performance, although without a control group of practices it is impossible to say whether this was a result of taking part in the first audit or reflection of more widespread changes in general practice. The limited impact of audit on general practitioners not directly participating in organising audit' suggests that changes in general practice are the more likely explanation.
In this audit one aim was to maximise participation by making the task simple. This entailed some compromise of scientfic rigour, particularly in chosing a small non-random sample from each practice. Information was not sought on women ineligible for smears or women declining the offer, proportions that might vary among practices. Although these considerations would be vital if performance was being measured for contractual reasons, they do not detract from the educational aim of the exercise, which was to stimulate interest and activity in cervical screening and to encourage practices to look at their own performance in more detail. It is highly implausible that the improved performance in the second audit resulted from bias owing to the alphabetical source of the sample.
Although the practices taking part are almost certainly not representative of cervical cytology screening BMJ VOLUME 300 10 FEBRUARY 1990 N~ § I~~~~~I locally or nationally, the finding that within the sample a call system was associated with improved performance replicates other studies, which found that unstructured case finding failed to produce high rates." 1 Because of the issues of method discussed earlier the estimate of practices reaching the target of 80% coverage (28%) is crude. However, this result from highly motivated practices suggests that to be effective the target will have to be seen as an inducement to higher performance rather than a reward for achieving it. Further studies on representative practices are needed to predict whether the target will act as a positive or negative incentive.
In future, outside agencies will provide general practitioners with data about their performance, including that on rates of cervical cytology. Such Successful audits Audit I-The problem: doctors and staff reported to the practice meeting that patients complained how long they had to wait for routine appointments (urgent appointments are available on the same day). At the first data collection the receptionists kept a record of the waiting interval in days regularly over three months. The average wait for an appointment with the patient's chosen doctor was 3 7 days. The solution: we agreed to aim at around three days as a target and introduced a new system offering more and longer appointments. At the second data collection the
